
 University of Iowa International Programs 
JAPANESE BUNRAKU PUPPET CAMP APPLICATION 
Funded by The Japan Center for Global Partnership 

July 13-17, 2009 
 
NAME:____________________________________________________________________________ 

First    Middle    Last 
 
SCHOOL:__________________________________________________________________________ 

Name      City 
 
PARENT/GUARDIAN:________________________________________________________________ 
 
HOME 
ADDRESS:_________________________________________________________________________ 

Street      City    Zip 
 
HOME PHONE:_____________________________ Cell Phone (Parent):_______________________ 
 
E-mail (Parent): ______________________________ GRADE YOU ARE COMPLETING:__________ 
 
Age:__________________ GENDER:   M_______  F________ 
 
TO STUDENT: Write a 25-50 word paper that describes why you would like to participate in the camp.  Please 
include this with your completed application. 
 
TO PARENT: The purpose of this program is to provide students the opportunity to learn about the Japanese 
language and culture through the artistic tradition of Bunraku puppetry. The weeklong day camp includes 
classroom instruction, guest puppeteers, and activities and games to stimulate learning.  The camp will be held 
daily from 9:00 a.m. to 3:00 p.m. from July 13-17, 2009 at Shimek Elementary School in Iowa City (1400 Grissel 
Place).  Transportation to and from the camp is the responsibility of the parents.  The camp will culminate in a 
closing reception to include a Japanese Bunraku puppet performance developed by the campers.  There is a fee 
of $159 per student for the weeklong camp. The fee helps cover costs that include instruction, class materials, 
camp shirt, snacks, and the closing reception. Checks can be made payable to The University of Iowa.  A 
limited number of scholarships are available for those in need; please contact Buffy Quintero (buffy-
quintero@uiowa.edu) for details.  
 
Students selected for the program will be notified by mail on or before May 26, 2009. Payment will be due 
upon notice of acceptance. 
 
Parent/Guardian: I recommend _______________________________________ for participation in Japanese 
Bunraku Puppet Camp, in Iowa City, Iowa, and I agree to attend the closing reception, upon my son/daughter’s 
completion of the program. 
 
__________________________________________________________________________________________ 
Parent/Guardian Signature Date 
 
__________________________________________________________________________________________ 
Parent/Guardian Signature Date 
 
Please submit the completed application and student paper to: 
AMY GREEN, UI INTERNATIONAL PROGRAMS, 1111-5 UNIVERSITY CAPITOL CENTRE, IOWA CITY, IOWA 52242-5500. 
Phone: 319-335-1433, Fax: 319-335-0280, E-mail: amy-green-1@uiowa.edu  

The University of Iowa prohibits discrimination in employment, educational programs, and activities on the basis of race, national origin, color, creed, 
religion, sex, age, disability, veteran status, sexual orientation, gender identity, or associational preference. The University also affirms its commitment to 
providing equal opportunities and equal access to University facilities. For additional information on nondiscrimination policies, contact the Office of Equal 
Opportunity and Diversity, (319) 335-0705 (voice) and (319) 335-0697 (text), 202 Jessup Hall, The University of Iowa, Iowa City, Iowa 52242-1316. 
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